MISSOURI DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH ;62_015115 N

. DEPARTMENT OF PUBLIC HEALTH AND WELPARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. af\ Primary Registration District No. ___ﬁ _____ é=-.— Registrar’s No. . ______
ON THIS sTUB
- 1. FDEAT 12. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
'Vs 300 8 s, COUNTY- - Jackson 8. STATEMlS Sourf COUNTY J ackSon admission)
Re\{. 4759 % b. ccl)TRY {If outside corporate timits, give TOWNSHIP only) Length of stay in Ib <. cgw Inside Limits
Lol 7] . : :
- S OWN  Kansas City Life . TowNn  Kansas City Yeifg Ne D
.I’lf :E c. tl%éP?T‘:TE OF {If NOT in hospital, give location) Inside Limits d:[;%EREETSS {If cutside, give location) Reside on Farm
T -
27585 |5 NsTUTioN St . Luke's Hospital |Y»=DGgheD 3239 Cypress Avenue [ Y=0O Nog
—_— Uk -
3 1 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
{Type or print) OF .
4 GEORGE . BODEN oeATH  April 22 1962
Q 5. SEX ’ 6. COLOR OR RACE 7. Married [J Never Married [ (8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. i i d Months Days Hours Min.
s, Male White widowed (X Diversd I |g /g /85 76 '
— | 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 15. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 duri rnost ol warking, life,, if retired) . : : Y
4 Real t % Builder leal Estate Kansas City,Missourji 6 U. S. A.
7 0 9 13a. FATHER' S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF SEANDE GR/WIFE
aad '3
e Henry Gustave Boden Lena Gouschwitz Maude S. Boden
8 j W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 ©ALAL CRSIIDITY iy, 17. INFORMANT Address
2 R
Qt_/gm » (Y? no, or unknuwn)l(lf ves, give war or dstes of servi Fl‘ed G. Boden, 3239 CypreSS,K.C.MO .
< g = 18. CAIJSE OF DEATH {Enfer only une cause per line et INTERVAL BETWEE
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
-
2y =1 . _ . IMMEDIATE CAUSE {a) -
I : ; .
ol e o]
1266 o (=) Q Conditions, if any, DUE TO (b)
- n G which gave rize to 7 N
= (=2 aboyc cause (a),
13 E'_: = stating the under- -
lying cause last. DUE TO [c)
—
% = PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART lil. if decepsed was female wos
g disease condition given in PART | (a) there a pregnancy in last 90 days.
» .
E g ’D Yes l 0 Neo ] [0 Unknown
g ru_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 [+ PERFORMED? a (m] O
> W YES NO 3
- 4
z g & | 720 TIME OF  Hou Month, Day, Year
Py a INJURY am.
b 8 g .M.
Z [-+] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o [a]
S o 'I.I.l_ é a 21. | attended the daceas?{ Jan . !u_ApIiJ_zz.’_-Lg_ﬁz:nd last saw nhve on_Alel_ZZ_,._lQ_ﬁZ_L
@ ; a 8 Death occurred a1 ‘i,' 3 A L] m on the date sra!ed%cnd to f} st of my knowledge, frem the cavies siaiod
(V7] -
g 'ﬁ." 8 5  [as] T ,V . ADDRESS 22¢. DATE SIGNED
T -
£ 2| Bl g5 AT Juwnas. (B Do \330hr
i 232, BURIAL, CREMATION, 23c. NAME OF CEMETERY O TORY 23d. LOCATION (City, town, or' county) ¢51J%
d (] = REMOYAL {Specity} . >
> T urla pr.24,1962 | Forest Hill Cemetery | Kans
= < 24. FUNERAL DIRECTOR } 331 BI'USRDRESK‘eekaB].Vd 25. DATE RECD. BY LOCAL REG.
ui b - - y :
£ o] D.W.Newcomer's Sons,Kansas City L /-2

{Licensed Embalmer’s Statement on Reverse Side)

P




KEa

Ca

STATEMENT BY LICENSED EMBALMER

. . - " . '
| hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me,

. o~ ’ DO . ) . -
or by . _ I . 1 : Student Embalmer No.

. Lo . . i

working under my personal supervision.

Student e:.igned | MM M ¢ l/éé?é\

Signature of Student Embalmer
. . Licensed Embalmer No. /4/?/\%

T : P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




